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As a below named inventor, I hereby declare that: 



MCP0293 



Sowden. Harry S. 



Examiner Name 



M, resMenc*. mailing address, and oillzenship are "j21°STor^^^ original Ursl and joinl ln«n»r (if 

entitled: 



Systems Methods and Apparatuses for Manufacturing Dosage Forms 
' (Title ofthe invention) , . — 



the specification of which 
^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) !=□ as United States Application Number or POT International Application Number 

I I and was amended on (MM/DOr/VYY) 
, hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 
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Td the naSonal or PCT international filing date of the continuatio n-in-part application. 

, hereby clalmforelgn priority benefitsury35U.S.C. 11^^ ^^ 
inventor's certificate, or 365(a) of any PCT interna lonal aPPj'=,^l°" ^'^''JS^ application for patent 

, srcs-sfoirpatraS— ^^^^ 



1 priority is claimed. 

1 Prior Foreign 
Application 
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Foreign Filing Date 
(MWI/DD/YYYY) 


Priority 
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Certified Copy 
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DECLARATION - Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C 



Application Number(s) 



119(e) of any United States provisional appli cation(s) listed below 



Filing Date (MM/DD/YYYY) 



n Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



national or PCT international filing date of this application: 



Application Serial No. 



Filing Date 



Status 



I hereby appoint: 
^ Practitioners at Customer Number | 000027777"! 



Place Customer 
Number Bar Code 
Label Here 



AND 

□ Practitioner(s) named below: 
Name 



Recistration Number 



m 



as my/our attomey(s) or agent{s) to prosecute the application identified above, and to transact all business in the United 
States Patent and Trademark Office connec ted therewith. 
Address all telephone calls to Sharon H. Hegedus at telephone number (732) 524-2242. 



Direct all cofrespondence to: 



Customer Number 

3 or Bar Code Label | 000027777 | OR 



□ Correspondence address below 



Name: 



Address: 



Address 



City: 


State: 


ZIP 


1 Country 


Telephone: 


Fax: 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made or 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 
use. 1001 and that such willful false statements may jeopardize the validity of the application or any patent 



issued thereon. 

NAME OF SOLE OR FIRST INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If any]) Harry S. 


Family Name 

or Surname Sowden 



Signature 

Residence: CityGlenside 


State PA 


Country US 


CitizensliipUS 



IViailing Address 209 Woods Road 



City ^■^■■^■^^ , — , 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or impnsonment, or both, under 18 



Glenside 



State PA 



ZIP 19401 



Country US 



isfiiifid thereon. . 


NAME OF SECOND INVENTOR: 


n A petition has been filed for this unsigned inventor 


Given Name 

ffirst and middle fif anvl) Joseoh 


Family Name 

or Surname Luber 


Inventor's 

c^innflfiirp 


Date 


Residence: CitvQuakertown 


State PA 


Country US 


Citizenship US 
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City Quakertown 


State PA 


ZIP 18951 


Country US 



